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needs of a terminally ill patient and/or fam-
ily members, as delineated in a specific pa-
tient plan of care. 

Initial assessment means an evaluation of 
the patient’s physical, psychosocial and emo-
tional status related to the terminal illness 
and related conditions to determine the pa-
tient’s immediate care and support needs. 

Licensed professional means a person li-
censed to provide patient care services by 
the State in which services are delivered. 

Multiple location means a Medicare-ap-
proved location from which the hospice pro-
vides the same full range of hospice care and 
services that is required of the hospice issued 
the certification number. A multiple loca-
tion must meet all of the conditions of par-
ticipation applicable to hospices. 

Palliative care means patient and family- 
centered care that optimizes quality of life 
by anticipating, preventing, and treating 
suffering. Palliative care throughout the 
continuum of illness involves addressing 
physical, intellectual, emotional, social, and 
spiritual needs and to facilitate patient au-
tonomy, access to information, and choice. 

Physician means an individual who meets 
the qualifications and conditions as defined 
in section 1861(r) of the Act and implemented 
at § 410.20 of this chapter. 

Physician designee means a doctor of medi-
cine or osteopathy designated by the hospice 
who assumes the same responsibilities and 
obligations as the medical director when the 
medical director is not available. 

Representative means an individual who has 
the authority under State law (whether by 
statute or pursuant to an appointment by 
the courts of the State) to authorize or ter-
minate medical care or to elect or revoke 
the election of hospice care on behalf of a 
terminally ill patient who is mentally or 
physically incapacitated. This may include a 
legal guardian. 

Restraint means—(1) Any manual method, 
physical or mechanical device, material, or 
equipment that immobilizes or reduces the 
ability of a patient to move his or her arms, 
legs, body, or head freely, not including de-
vices, such as orthopedically prescribed de-
vices, surgical dressings or bandages, protec-
tive helmets, or other methods that involve 
the physical holding of a patient for the pur-
pose of conducting routine physical exami-
nations or tests, or to protect the patient 
from falling out of bed, or to permit the pa-
tient to participate in activities without the 
risk of physical harm (this does not include 
a physical escort); or 

(2) A drug or medication when it is used as 
a restriction to manage the patient’s behav-
ior or restrict the patient’s freedom of move-
ment and is not a standard treatment or dos-
age for the patient’s condition. 

Seclusion means the involuntary confine-
ment of a patient alone in a room or an area 

from which the patient is physically pre-
vented from leaving. 

Terminally ill means that the individual has 
a medical prognosis that his or her life ex-
pectancy is 6 months or less if the illness 
runs its normal course. 

Subpart B—Eligibility, Election and 
Duration of Benefits 

§ 418.20 Eligibility requirements. 

In order to be eligible to elect hos-
pice care under Medicare, an individual 
must be— 

(a) Entitled to Part A of Medicare; 
and 

(b) Certified as being terminally ill in 
accordance with § 418.22. 

§ 418.21 Duration of hospice care cov-
erage—Election periods. 

(a) Subject to the conditions set 
forth in this part, an individual may 
elect to receive hospice care during one 
or more of the following election peri-
ods: 

(1) An initial 90-day period; 
(2) A subsequent 90-day period; or 
(3) An unlimited number of subse-

quent 60-day periods. 
(b) The periods of care are available 

in the order listed and may be elected 
separately at different times. 

[55 FR 50834, Dec. 11, 1990, as amended at 57 
FR 36017, Aug. 12, 1992; 70 FR 70546, Nov. 22, 
2005] 

§ 418.22 Certification of terminal ill-
ness. 

(a) Timing of certification—(1) General 
rule. The hospice must obtain written 
certification of terminal illness for 
each of the periods listed in § 418.21, 
even if a single election continues in 
effect for an unlimited number of peri-
ods, as provided in § 418.24(c). 

(2) Basic requirement. Except as pro-
vided in paragraph (a)(3) of this sec-
tion, the hospice must obtain the writ-
ten certification before it submits a 
claim for payment. 

(3) Exception. If the hospice cannot 
obtain the written certification within 
2 calendar days, after a period begins, 
it must obtain an oral certification 
within 2 calendar days and the written 
certification before it submits a claim 
for payment. 
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